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Your Success Story (ev. varcH 2026)

4Cs of Alameda County (4Cs) and our funders want to know “How has receiving subsidized childcare
services made a positive difference in your life”. Please share your story with us.

We would like to share your success by featuring your story on our website, social media sites, or in other
official printed publications.

Please let us know if we can use your story: yes, ok to share; Your phone & email:
no, do not share

Parent’s 1°t name only

Office use only: Program (circle 1): Stage 1, Stage 2, Stage 3, CAPP, Foster Care Bridge, CTY CAPP
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OF ALAMEDA COUNTY

Photo Release Form (REV. MARCH 2026)

| hereby grant permission to 4Cs of Alameda County to use photographs of myself and my child/ren on
its website and social media sites or in other official printed publications without further consideration.

I acknowledge that 4Cs of Alameda County have the right to edit, alter, copy, exhibit, publish or
distribute the photos for purposes of publicizing 4Cs of Alameda County. | waive the right to inspect and
approve the finished product. | also acknowledge they may choose not to use the photos of myself or
my child/ren at this time but may do so at its own discretion at a later date.

| also understand that once an image is posted on 4Cs of Alameda County’s website, or social media sites,
the image can be downloaded by any computer user. Therefore, | agree to indemnify and hold harmless
from any claims the following:

e A4Cs of Alameda County
e Board of Directors, 4Cs of Alameda County
e All staff at 4Cs of Alameda County

4Cs of Alameda County reserve the right to discontinue use of photos without notice.

Please check one:
ID Pictures of myself and/or my child/ren MAY be released for publication.
Q Pictures of myself and/or my child/ren MAY NOT be released for publication.

Parent/Guardian Signature: Date:

Please list all names of adults and child/ren:
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